substantially transverse in its orientation, although it may become oblique as it progresses medially across the femur. (3) Complete fractures extend through both cortices and may be associated with a medial spike; incomplete fractures involve only the lateral cortex. (4) The fracture is non-comminuted or minimally comminuted. (5) There is localised periosteal or endosteal thickening of the lateral cortex at the fracture site ("beaking" or "flaring"). The minor features not essential for diagnosis include: generalised increase in cortical thickness of the femoral diaphysis, unilateral or bilateral prodromal symptoms such as dull or aching pain in the groin or thigh, bilateral incomplete or complete femoral diaphysis fracture, and delayed fracture healing. Differential diagnoses in these patients include femoral fractures with subtrochanteric extension, pathological fractures associated with tumours, and periprosthetic fractures. 2 Management strategies include cessation of bisphosphonates, protected weight-bearing, prophylactic intramedullary rod insertion, and use of anabolic bone agents like teriparatide or strontium. 3 It is unclear whether a drug holiday is useful to prevent these fractures. 4 Our patient was treated with intramedullary nailing and commenced 
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